Introduction: Caring for a mentally ill family member is a challenging task. Caregivers who are first-degree relatives (FDR) are at a higher risk of
Introduction
Schizophrenia is a chronic psychiatric disorder characterized by dysfunction in one or more areas of functioning; interpersonal relations, work or education, or self-care [1] . It ranks among the 5 th and 6 th leading contributors to global disease burden among males and females respectively [2] . It runs a chronic course, which is characterized, by remission and relapses leading to deterioration in social functioning, occupational functioning [3] and a loss in productivity [1, 4] . The consequent economic impact of this disorder on both caregiver and care recipient is enormous. Direct and indirect costs arise from therapeutic interventions and loss of productivity respectively [1, 5] . These costs overlap with emotional and social burden resulting from care to sufferers [4, 5] . In some healthcare systems, especially in low and middle income countries, direct costs are also borne by caregivers. In most cases, direct cost, which is largely out-of-pocket finance for healthcare, is borne mostly by relatives of individuals in their communities [6] [7] [8] [9] . Caregivers often alter their household schedules and lifestyle to accommodate the special needs of ill relatives [10] . This could exacerbate the burden of care they experience [10, 11] . Burden of care has been categorized into objective and subjective burden [12] . Objective burden refers to outwardly quantifiable demands such as the financial cost of the illness, disruption of family routines, and patient's dependence on the family for both economic support and support with activities of daily living [13] . Subjective burden refers to the emotional response of the caregiver to the behavioural and social difficulties of the mentally ill [7] . Many patients with schizophrenia are mostly cared for in the communities by their relatives [14] . In Nigeria, these caregivers are mostly relatives who are likely to be mothers to the care recipients [15] . Care recipients are dependent majorly on their caregivers for their daily activities [14] . This causes restructuring of household schedules and disruption in family routines [10] . This contributes to increased burden of care. Caregivers of people with mental disorders are at risk of developing psychological distress due to increased caregiver burden [16, 17] . Caregivers who are biological relatives of persons with schizophrenia have higher risk of developing mental disorders due to their genetic predisposition [15] . This study aimed to determine the burden of care and its correlates in caregivers who are first-degree relatives of patients with schizophrenia.
Methods
This cross-sectional study was conducted at the outpatient clinic of 
Assessment of illness severity:
The Brief Psychiatric Rating Scale (BPRS) was used to assess the illness severity of the patients.
It is an 18-item clinician rated instrument used to assess the level of severity of 18 symptom construct e.g. hallucinations, grandiosity, suspiciousness etc. in patients with psychosis. Total scores were obtained from the 7-point rating scale ranging from not present to extremely severe. Scores from each item were summed up to give a total score, which was the index of illness severity.
Assessment of level of functioning:
The level of functioning for each patient was assessed using the Global Assessment of (Table 5 ).
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Discussion
We identified varying levels of caregiver burden among caregivers who are first-degree relatives. Nearly half of the caregivers reported significant burden (mild to severe burden). Although this agreed with previous findings of significant burden among caregivers [6-8, 19, 20] , the rates were lower for our study. An explanation may be that first-degree relatives (FDRs) who are caregivers of the patients were sampled. These FDRs may view their caregiving role as an obligation hence, their reluctance to report negative experiences of caregiving. Our study found that caregiver's low level of education (i.e. secondary education and below) was a significant predictor of caregiver burden. This finding agrees with similar reports from previous studies [9, 19, 20] . Low educational attainment is associated with low income and socioeconomic status.
Caregivers with low educational status may be socially and economically disadvantaged. They may lack the financial capacity to meet up with the demanding needs of caregiving. In addition, lower educational attainment may negatively affect caregiver's knowledge and understanding of the illness. Poor psychosocial functioning of the patient was also an independent predictor of caregiver's burden.
We found that the poorer the patient's functioning the greater the level of burden. Patient's poor functioning may imply greater illness severity. Similar to other studies [13, 21, 22] , caregivers of patients with greater illness severity reported greater burden of care. Greater illness severity implies presence of florid psychotic symptoms, poor insight and non-adherence to medication, frequent hospital admissions, and increased cost of care. Care recipients become more dependent on the caregivers causing a disruption in their family routines. These factors worsen both objective and subjective burden.
High burden of care was significantly associated with occurrence of psychiatric morbidity in caregivers. Generally, the association between psychiatric morbidity and caregiver burden have been previously reported [6, 7, 18, [23] [24] [25] . The caregiving experience is considered a chronic stressor which impacts negatively on the mental health of caregivers [26] . Chronic stress could cause physiological changes which ultimately lead to psychiatric morbidity [26] . On the other hand, caregivers who are FDRs, due to shared genetic makeup with the care recipient have greater vulnerability to develop psychiatric morbidity [27] . Caregivers with pre-existing psychiatric morbidity may experience greater burden or rate their perception of burden higher.
Conclusion
The relevance of this study is far reaching. Caregivers, who are firstdegree relatives of patients with schizophrenia, have significant burden of care, which are associated with presence of psychiatric morbidity in the caregivers themselves, the patient's poor functioning status and the educational status of the caregiver.
Adequate screening of caregivers and early psychological interventions might be necessary as a means of supporting firstdegree relatives who are involved in caregiving. Limitations: the cross-sectional design of this study did not allow for the determination of a temporal relationship between psychiatric morbidity and caregiver burden. The effects of stigma, knowledge of illness and poor medication adherence on caregiver burden were not assessed.
What is known about this topic
 Caregivers of people with schizophrenia experience negative consequences of caregiving;
 Caregiver burden is highest among relatives of people with schizophrenia.
What this study adds
 Caregivers who are first degree relatives of people with schizophrenia experience varying degrees of burden;
 Psychiatric morbidity and poor educational status of caregivers predicts caregiver burden;
 Caring for a relative with poorer psychosocial functioning also was a predictor of caregiver burden.
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